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Student Full Name Date 

Grade Level School District 

Under the Reading Sufficiency Act, this student was promoted to fourth grade by a unanimous 
decision of the Student Reading Proficiency Team (SRPT). This student has continued to receive 
intervention to address specific reading needs. 
c The student has demonstrated grade-level reading proficiency through a screening 

instrument approved by the Oklahoma State Board of Education.  
Recommended documentation: Name of assessment, qualifying score (equivalent to 40th 
percentile for the time period), date met. 

c The student has not yet demonstrated grade-level reading proficiency through a screening 
instrument. The SRPT (grade level teacher, teacher from the next grade, parent/guardian, 
and reading specialist, if available) has met to review the student’s data and reached the 
following decision:  
c The SRPT unanimously decided that the student will be promoted to the fifth grade 

and continue to receive intervention services required by the Reading Sufficiency Act. 
c The SRPT unanimously decided that the student will be promoted to the sixth grade 

and continue to receive remediation under a locally developed plan that will have the 
goal of ensuring that the student is on track to be college- and career-ready. 

c The student will be retained in the fourth grade and continue to receive intervention 
services as required by to the Reading Sufficiency Act. 

c The student will be retained in the fifth grade and continue to receive intervention 
services as required by the Reading Sufficiency Act. 

Recommended documentation: Record of agreement or disagreement from each 
member of the SRPT (grade level teacher, teacher from the next grade, parent/guardian, 
reading specialist if available) and record of approval of principal and superintendent. 

Assurance of approval: 
By signing this document, I verify that the appropriate individuals have provided approval for 
the decision indicated on this document, and that all documentation required for the decision 
will be placed in the student’s permanent record. 

Signature Date 

Printed Name Title/Position 
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